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Office of Labor-Management Office of Management

Washingn, 5C 20210 LLABOR ORGANIZATION OFFICER AND Spters
EMPLOYEE REPORT Fpies 11:50:2008

This repott is mandatery under P.L.. 86-257, as amended, Failure to comyply may result in criminal prosecution, fines, or civil penallies as provided by 20 UL.S.C 439 or 440,

For Official Usz 0\1%34\ _
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1. File Number U - B P 2. Fiscal Year Covered From:
LI/ L0/ TOHT wousn: [137(38 /Lo 4]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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[

Seet | CJo =09 97 AVE - ]| St F9-iq QI AVENUE |
oy | OZongE PARIC ey [ozowE  PARE ]
stte [NE W _YoRE . JzPcose+a | j{ THg || sete [NTEW VoRK ] 2P coe+ 4 TELE
5 Postionnlabor oganzaon. |1 R T |

Enter appropriate data below If, during the past fiscal year, you er your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set fortit In the instructions):

A, Held an interest in, engaged in ransactions (including toanis) with, or derived income or other economic benefit of
maonetary value from an employer whose employees Your organization represents or is actively seeldng to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income,
Name — ‘ ]
Trade Nams, if any: - . 1
P.O.'Box, Bldg., Room No, ifany |’ _ M
7.b, Amount.
Street| - : : : f
City ] T ]
see . T aecatena [T
Signature

15, Signature and veritication. The undersigned declares, under penalty of Perjury and other applicable penaities of the law, that all of the informaticn
submitted in this report {ncluding the infermation contained in any accompanying dosuments), has been exatmined by the signatory and is, fo the best of the
undersigned's knowledge and befief, frue, comrect, and complete. (See the section on penalties in the instructions.}

Signed fz, M O} h,)ﬁ Al | on [P-/8-05] L TIP3 ol |

Date Telephone Number
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" Name of Person Filing ﬁlﬂ/!/‘-’b!! O ! ,T 4l File Number U-

B. Held an intesest In or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing directly or indiractly ta, or otherwise
dealing with your labor organization or with a frust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with: ‘
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f a. Labos Organization
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Trade Naime, if any: f )

E 71 b Trust

E] ¢, Employer

10. 17 9.b, or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Name | T Ro IV WURNEIQLT LDCAL&:%..MM‘EN%{ZJ ' EMﬁLOyE’Q G ORGANVILATIEN
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Trade Name, if any: {

P.O. Box, Bldg., Room No., if any I I
Street| H5 1 PARK AUVENUE SoUTH | : _

! 11.b. Approximate dollar value of such dealing, | . ) l
City l N E W )’0/? H [ 12.a. Nature of interest held or income received.
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12.b. Amount, _ . L 103800 }

C. Reseived from any employer (other than an amployer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of vatue.

13.a. Name and address of Employer or Labor Refatiens Censultant 14.a. Nature of payment.
{including trade nare, if any). '

Namef ]

Trade Name, if any: |
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state | |2PGodeta | |
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